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exposed to a case of smallpox, or a case suspected of being 


REGULATIONS THE CALIFORNIA STATE BOARD PUBLIC 
HEALTH FOR THE CONTROL COMMUNICABLE DISEASE 


(Continued from last issue) 


SECTION 130.30 


Where the individual was determined to be a chronic carrier 
on the basis of two or more positive specimens: and wishes 


to be released, the following procedure must be carried out 


before release will be considered. 


(a) Surgical removal of the gall bladder. Positive duodenal | 


specimen should be obtained before surgery. Unless a 
positive duodenal specimen is obtained, it is not advisable 

- to operate as the infection may not be localized in the 
gall bladder. In submitting duodenal specimens the 
surgeon shall be certain that the specimens contain 
bile. The health officer is to be notified by the surgeon 
before the operation is undertaken. 


(b) After clinical recovery of the patient Slant: the 
operation, the following procedure shall be carried out: 
Kight successive negative feces specimens taken not 

less than two weeks apart and three successive negative 
duodenal specimens taken not less an two weeks apart. 


‘SECTION 130.40 


(a) All specimens indicated in sections 129, 130, 1380.10, 
130.20 and 130.30 shall be taken under the supervision 
of the health officer under such conditions that he can 
certify as to their being authentic specimens of the indi- 
vidual, and shall be submitted to the State Division of 
Laboratories or to such laboratory as may be designated 


by the Director of the State Department of Public 


Health. 


(b) If after all requirements cited in sections 129, 130, 
130.10, 130.20, 130.30 and 130.40 have been met to the 
satisfaction of the Director of the State Department of 
Public Health, he may grant a release to the individual 
if he feels that the person is no longer a menace to the 
public health. 


Vaccination for Smallpox 
SECTION 131 


It shall be the duty of the local health viiiee to provide at 
public expense, free vaccination for all persons who have been 


_ be transmitted through or suspected of being transmitted 
through milk, the health officer shall prohibit the sale of 
such milk until such time as he deems it to be safe for 
human consumption. 


(b) When a case of typhoid fever, paratyphoid fever, ho 
lary dysentery, scarlet fever, diphtheria, or any other 
disease capable of being transmitted through milk is con- 
fined on the premises where a dairy is maintained, the 
health officer shall prohibit the sale of such milk until he 
is satisfied that such is safe for human consumption. 


: Laboratory Tests for the Release of Cases or Carriers 
Communicable Diseases 
SECTION 133 Pee 


Whenever laboratory tests are required for the release of 
cases or carriers, the tests shall be taken by the health officer 
or his representatives and shall be submitted to a laboratory 


approved by the State Board of Public Health for such pur- 


poses. Specimens may be sent to laboratories not so approved 
providing the specimens are divided and a portion of the speci- 
mens are sent to an approved laboratory. Release shall be con- 
sidered on the basis of the report of the approved laboratory 
only. 


Public Food Handlers 


SECTION 134 


No person known to be infected with a communicable dis- 
ease or suspected of being infected with a communicable disease 


- shall engage in the commercial handling of food, or be employed 


on a dairy or on premises handling milk or milk products until 
he is determined by the health officer to be free of such disease, 
or incapable of transmitting the infection. See Section 8, Food 
Sanitation Act. 


Exclusion by School Authorities 
SECTION 135 


It shall be the duty of the principal or other person in charge 


smallpox. 


Communicable Disease on Dairies 
SECTION 132. 


(a) When a milk supply is thought to be the source of infec- 
tion for any one of the communicable diseases known to 


of any public, private or Sunday School to exclude therefrom, - _ 


any child or other person affected with a disease presumably 
communicable until such child or other person shall have been 
seen by the school physician or nurse, or shall have presented 
a certificate issued by the local health officer, or by the attend- 
ing physician and countersigned by the local health officer stat- 
ing that such child or other person, is not liable to transmit 
a communicable disease. 
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Transportation of Communicable Disease Cases 
SECTION 136 ; 


No individual with a communicable disease nor any contact 
of a communicable disease case subject to isolation or quaran- 
tine, shall be transported from one place to another without the 
permission of ‘the health officer, and no case may be transported 
outside the area of jurisdiction of the health officer until the 
permission of the health officer into whose territory the case is 
being taken, is obtained. When transportation involves travel 
through several counties the permission as to the mode of travel 
shall be obtained from the State Department of Public Health. 


| Funerals 
SECTION 137 


Funeral services for individuals who have died of a com- 
municable disease shall be conducted under the supervision of 
the health officer. In quarantinable diseases and diseases 
requiring restriction of contacts a public funeral service may 


be permitted only in those instances wherein the casket remains | 


closed and after suitable investigation the health officer feels 
that the public is fully protected in that there is complete segre- 
gation of the members of the family and contacts from the 
public. 
of Non-reportable Diseases 
SECTION 1388 
The local health officer or anyone having -knowledge of any 


undue prevalence of Vincent’s infection, scabies, impetigo, hook- 
worm, epidemic keratoconjunctivitis, or other disease shall 


report such facts to the State Department of Public Health 


at once. 


General Clause 
SEecTIon 139 


In addition to the requirements stipulated in ‘shai regula- 
tions, the local health authority shall, after suitable investiga- 
tion, take such additional steps as he deems necessary to pre- 
vent the spread of a communicable disease or a disease sus- 


pected of being communicable in order to protect the public — 


health. 


STAFF MEMBERS AT WAR 


The following members of the staff of the Califor- 
nia State Department of Public Health are engaged 
in war services: 


Helen Ackley, PILN. 

Ray Atkinson, M.D. 

Lloyd Bascom 

William Bernal 

Henry K. Beye 

Paul Billings 

Aleor Browne 

Donald Budie 

O. L. Butterfield 

Ida May Carlston, P.H.N. 

Beckwith Clark 

Jules Comroe, M.D. 

Leon Comroe, M.D. 

Joseph Copeland, M.D. 

John Cruzan 

John C. Dement, M.D. 

Sidney F. Dommes, Jr. 

Robert Dyar, M.D. 

Tom Enright 

Morris Farell 

J. J. Fitzgerald, M.D. 
Herbert Foster, Jr. 

Lyman D. Heacock, D.D.S. 

Horace Hancock 

R. W. Haymond 

Donald Helgren 


D. D. Holaday, M.D. 
Lydia E. Hoppe 
Jack T. Hubbard 
George Husser, M.D. 
Wm. T. Ingram 
Homer W. Jorgensenu 
James R. Keefer 
Hubert W. Keltner 
Francis J. Lenehan 
EKdward Maher, M.D. 
Rollyn E. Malde 
EK. B. Mansfield 
Howard Marriott 

. Charles Meisenbach 
Reid Nunn 
Richard F. Peters 
Charles Pokorny, M.D. . 
Jack W. Pratt 
Donald Roberts 
Fred Rohl 
Robert E. Ryan | 
Julius R. Scholtz, M.D. 
Jack Schorr 
Joseph B. Smith 
Lillian Wurzel 


_...tant enough in normal times. 


TUBERCULOSIS DEATH RATE FALLS 


The history of the fall of tuberculosis in California 
and throughout the United States is spectacular. In 
thirty years the tuberculosis mortality rate in Cali- 
fornia has dropped from more than 200 per hundred 
thousand population to less than 50 per hundred 
thousand population. In spite of the remarkable suc- 
cess that has been obtained in the control of this dis- 
ease, it still constitutes a major public health problem. 
There is every reason to believe also that, because of 
postwar conditions, tuberculosis may become of even 
ereater importance in the public health program. © 

The record of tuberculosis mortality in Californa 


since 1906 is as follows: 


NUMBER OF DEATHS FROM TUBERCULOSIS WITH 
CORRESPONDING RATES PER 100,000 POPULATION 
CALIFORNIA, 1906-1942 


| Number of Rate 

Tuberculosis 100,000 
Year Deaths Population 
6,023 136.5 
5,896 127.3 
5,794 119.4 
5,292 90.8 
5,020 84.3 
4,618 71.6 
3,744 (Provisional) 51.2 


By no means the least important factor in prepara- 
tion for defense is the maintenance and promotion of 
health at home. A high standard of health is impor- 
It is doubly important 
in a time of stress. In the war-torn countries of 
Europe today, epidemics of disease are almost as 
ereatly feared as enemy invasion.—Hon. Herbert H. 
Lehman, former Governor, New York State. 
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CHECK PROVES EFFECTIVENESS OF 
CALIFORNIA BIRTH REGISTRATION 


The United States Bureau of the Census has com- 


pleted a check on birth registration throughout the 


United States in the period December 1, 1939 to 
March 31, 1940. This check was made by the sam- 
pling method and covered all of the states. As a 
result, it was found that by this method birth regis- 


tration in California is 98 per cent complete, as com- 


pared with 92.5 per cent for the United States as a 
whole. The record of completeness of birth registra- 
tion for California was bettered by only seven other 
states—Connecticut, Minnesota, New Jersey, Massa- 
chusetts, Rhode Island, New Hampshire and New 


York. It will be recognized that most of these states 


are in New England, where the registration of vital 
statistics has been in effect since colonial days. Min- 
nesota is the only state outside of the New England 
group that made a comparable record. 

- The Census Bureau enumerators, in 1940, were 
instructed to fill out a special card for all infants who 
were stated to have been born during the period 
December 1, 1939 to March 31, 1940, and who were 
alive on April Ist. At the same time, all cities and 
state bureaus of vital statistics prepared special copies 
of birth certificates filed during this four-month 
period, and special copies of death certificates for 


children born during this period, but who died before 
April ist. Hach infant card and each copy of a 


death certificate was then matched with a copy of a 
birth certificate, with the assumption that each 


unmatched infant card and death card represented 
an unregistered birth. In order to match the records 


many complicated sortings, alphabetically, were made 
and matching operations repeated. Failure to match 
records which should have been matched in some of 
these registrations were due to illegibility- of records 
or obtaining incorrect information or omission of 
pertinent facts. A form letter was mailed to the 
parents of each child named on the unmatched infant 
or death card, requesting them to supply information 


to correct or to complete the original cards. Replies: 


were received for approximately 74 per cent of the 
letters sent. This reduced the number of unmatched 
infant and death records or made possible the elim- 
ination of the records if the births did not occur 
during the four-month period. Following this pro- 
cedure, unmatched infant and death cards were 
checked with the original birth certificate files of all 
states and some city bureaus of vital statistics. 

In the use of the sampling method random errors 
were present in results. Nevertheless, the method is 
recognized as fairly reliable, giving an accepted index 


to the completeness of birth registration throughout 
the United States. It will be noted that the tables 
presented herewith indicate that birth registration is 
more complete in the United States among members 
of the white race and is also more complete in cities 
having populations of 10,000 or more than in cities of 
under 10,000 population and in the rural districts. 
The table presented herewith indicates the complete- 


ness of birth registration in California as compared 


with other states of the Union. 


PER CENT COMPLETENESS OF BIRTH REGISTRA- 


TION BY STATES, DECEMBER 1, 1939 
| ‘TO MARCH 31, 1940 


All 

Total White others 

New 98.7 98.6. *100.0 
98.0 98.1 96.5 
District of Columbia________. 98.5 96.6 
97.3 97.3 *100.0 
96.9 97.3 90.6 
97.0 93.1 
96.6 97.1 *59.6 
96.2 97.5 *80.9 
95.6 95.9 *85.4 
95.5 95.6 92.9 
South ' Dakota 95.4 96.6 79.8 
95.2 95.3 93.7 
94.7 94.6 95.2 
Usirep STATES 94.0 82.0 
90.2 90.7 82.7 
89.9 91.3 86.4 
89.8 93.8 86.2 
89.2 87.6 
86.5 86.7 81.3 
93.8 48.4 
75.9 79.6 63.2 


* Percentage is based on fewer than 100 records. 


Health is one of the two prime requisites for a 
strong national defense. The other is morale.—Col. 


William J. Donovan. 
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MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 
| Ending May 22, 1943 


CIVILIAN CASES 
Chickenpox 


- 1250 cases from the following counties: Alameda 205, Colusa 1, 
Contra Costa 75, El Dorado 1, Fresno 21, Humboldt 2, Kern 36, 


Kings 11, Los Angeles 360, Marin 5, Mendocino 7, Merced 3, Mon- | 


terey 1, Napa 2, Orange 9, Riverside 16, Sacramento 50, San 
Bernardino 5, San Diego 131, San Francisco 156, San Joaquin 44, 
San Luis Obispo 10, San Mateo 16, Santa Barbara 6, Santa Clara 
52, Santa Cruz 5, Sutter : e Tulare i, Ventura 3, Yolo 8, Yuba 7. 


German Measles 


1551 cases from the following counties: peer ys 205, Contra 
Costa 27, Fresno 88, Humboldt 52, Kern 16, Los Angeles 564, 
Marin 16, Modoc 7, Monterey 3, Napa 2, Orange 61, Placer 1, 
Plumas 1, Riverside 11, Sacramento 49, San Bernardino 52, San 
Diego 121, San Francisco 98, San Joaquin 41, San Luis Obispo 6, 
San Mateo 15, Santa Barbara 14, Santa Clara 60, Santa Cruz 2, 


- Sutter 1, Tehama 1, Tulare 3, Ventura 19, Yolo 10, Yuba 5. 


965 cases from the following counties: Alameda 145, pea 1, 
Contra Costa 71, Fresno 8, Humboldt 7, Kern 17, Kings a; Los 
Angeles 403, Marin 2. Merced 5, Modoc 22. Monterey 19, Napa 7, 
Nevada 1, Orange 11, Plumas 14, Riverside 8, Sacramento 14, 
San Bernardino 6, San Diego 70, San Francisco 61, San Joaquin 
13, San Luis Obispo 10, San Mateo 16, Santa Clara 14, Santa 


x Cruz 2, Siskiyou 2, Tulare 6, Tuolumne 2, Ventura 4, Yolo 1. 


Mumps 
841 cases from the following counties: Alameda 81, pre oe 1, 


| Contra Costa 15, Del Norte 4, Fresno 28, Humboldt 90, Kern 10, 


Kings 23, Lassen 2, Los “Angeles 181, Marin 8, Mendocino 1, 
Merced 7, Modoc 18, Monterey 6, Napa 5, Orange 65, Plumas 1, 
Riverside 7, Sacramento 3, San Bernardino 45, San Diego 104, 
San Francisco 66, San Joaquin 72, San Luis Obispo 3, San Mateo 
24, Santa Barbara 4, Santa Clara 26, Santa Cruz 2, Shasta 1, 
Tehama 1, Tulare 1, ‘Ventura 1, Yolo 5. : 


Scarlet Fever 


186 cases from the following counties: Ni ecindie 8, Contes: Costa 
3, Fresno 2, Kings 14, Lassen 1, Los Angeles 44, Marin 1, Napa I, 
Orange 2, ‘Sacramento 5, San Bernardino 2, San Diego 7, San 
Francisco 20, San Joaquin 4, San Luis Obispo 2, San Mateo 8, 
Santa Clara 11, Stanislaus 1, Tulare 3, Ventura 1, Yuba 1. 


Whooping Cough 


579 cases from the following counties: Alameda 52, Contra Costa 
18, El Dorado 1, Fresno 8, Kern 20, Kings 4, Lassen 4, Los Angeles 
155, Marin 12, Merced 6, ‘Monterey 2, Napa ij Orange 7, Placer 2, 
Riverside 5, Sacramento 46, San Bernardino 5, San Diego 46, San 
Francisco 57, San Joaquin 51, San Luis Obispo 8, San Mateo 5, 
Santa Barbara 8, Santa Clara 8, Sutter 3, Tulare 19, Ventura 15, 
Yolo 4, Yuba 7. 


Diphtheria 


17 cases from the following cities Fresno 1, Los Angeles 5, 
Sacramento 1, San Francisco 2, San Joaquin 4, San Luis Obispo 2. 
Tulare Il, Ventura 


Epilepsy 


35 cases from the following pcmcia Alameda 2, Contra Costa 
2, Los Angeles 26, Monterey 1, Orange 1, San Bernardino 1, San 
J oaquin ) Tulare 1 


Coccidioidal Granuloma 
2 cases from the following counties: Fresno 1, Los Angeles 1. 


Diarrhea of Newborn (Epidemic) 
30 cases from San Francisco. 


Dysentery (Bacillary) 


23 cases from the following counties: Contra Costa 2, Kern 1, 
Los Angeles 20. 


Encephalitis (Infectious) 
One case from Kern County. 


Food Poisoning 


11 cases from the following counties: Los Angeles 2, Orange 5, 
San Joaquin 4. 


Influenza (Epidemic) 
13 cases reported in the State. 


* Data regarding the other reportable diseases not listed herein 
may be obtained upon request. 
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Jaundice (Infectious) 
One case from Los Angeles County. 


Malaria 


5 cases from the following counties: Minterey 1, San Joaquin 1, 
Tulare 1, Yolo 2. 


Meningitis (Meningococcic) 


24 cases from the following counties: Contra Costa 3, Fresno 1, 
— Angeles 8, Napa 1, San Diego 1, San Francisco 5, San J oaquin 
, santa Clara 1, Yolo 1, not allocated 7 


Paratyphoid Fever 
One case from Los Angeles County. 


Pneumonia (Infectious) 
70 cases reported in the State. 


Poliomyelitis (Acute Anterior) 


6M 


13 cases .from the following counties: Contra Costa 1, Los 
Angeles 8, San Diego 1, San Francisco 1, San Mateo 1, Solano 1. 
Rabies (Animal) | 

18 cases from the following counties: Los Angeles 17, Tulare 1. 


Rheumatic Fever (Acute) 


9 cases from the following counties: Alameda 1, Los ane 7, 
San Francisco 1. | | 


Typhoid Fever 


6 cases from the following counties: Fresno 1, Los Angeles 1, 
San Joaquin 1, Shasta 1, Ventura 1, Yolo 1. 


Undulant Fever | 
4 cases from the following eduntien: Alameda 2, Monterey 1, 
San Bernardino 


Gonorrhea 
263 cases reported in the State. 


Syphilis 


606 cases reported in the State. 5 


VENEREAL DISEASE SOURCES AND 
CONTACTS 
ee the four months, November, 1942, to March, 
1948, 3,260 sources and contacts of cases of venereal 
disease were reported by the Army and Navy, and 


1,010 sources and contacts of civilians were reported 


for investigation to local health departments in Calli- 
fornia. Of the 3,260 contacts reported by the mili- 
tary authorities, 1,330 were not located; of the 1,010 
contacts of civilians reported, 228 were not located. 
Of the 782 contacts reported by the military that were 
located, 288 were found not infected and 329 were 
infected. There were also 104 previously known 
cases in this group. Of the 342 contacts of civilians 
located, 185 were found not infected, 104 infected and 
57 were previously known cases. 


University of california, 
Medical Library, 
rd. & Parnassus AveSey, 
San Francisco, Calif. 
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